
	 ______________________________

	 ______________________________

	 ______________________________

	

Paid	In	Full:

Sessions:

Form	Received:

X	Day:

For Office Use
J						 QRT					Wellesley Recreation Department 

Annie F. Warren Building 
90 Washington Street 
Wellesley, MA 02481

Office: 781-235-2370 
Fax: 781-237-3558

One Camper Per Form -	Please Print

cIRcle	One:		 CAMp Joey  CAMp queSt  pRoJeCt extReMe
Ages	5-8 Ages	9	-	13

Camper’s T-Shirt Size:	_________

camper’s name	_______________________________________________ 	 MAle	 _________	 FeMAle	____________

ADDReSS	 __________________________________________	 zIP	___________	 hOMe	#	 _____________________________

camper’s age (as	of	July	1)	____________ 	 DATe	OF	BIRTh	________________________  grade	 __________________

Father’s name	_______________________________ 	 wORk	#_____________________ 	 cell	#	_____________________

mOther’s name	______________________________ 	 wORk	#_____________________ 	 cell	#	_____________________

	 dePOSiT:   $50 Per SeSSiOn / $25 Per Single week

	 BalanCe iS due By june 15 wiTh emergenCy inFOrmaTiOn - healTh FOrm

	 CanCellaTiOn Fee:			$50	for	withdrawl	or	switch	from	two	or	more	weeks	/	$25	for	single	week

	 For	you	records	-	welleSley	RecReATIOn	TAX	ID#:	e-046-001-343

PaymenT inFO:	ViSA oR MC # : ___________________________________ exp. Date _______  Security Code _______  

or payable by check to town of Wellesley Please check if OK to change balance

TO regiSTer:

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________

CirCle SeSSiOn(S) &/Or indiCaTe daTeS

Session	1

Session	3

Session	2

Session	4

Single	week:

Single	week:

Single	week:

Single	week:

For Office Use Only - DO	nOT	wRITe	In	The	SecTIOnS	BelOw

camper	# cost Payment	Information	/	Date	Paid

tOtal dUe

less	DePOSIT

balance dUe

Ages	13	&	14


